
MASSAGE THERAPY CHECKLIST 
 

ITEMS NEEDED FOR APPROVAL 
 
 

NAME OF BUSINESS: _____________________________________________________________ 
 
ADDRESS: _____________________________________________________________________ 
         
                  ______________________________________________________________________ 
 
 
ITEMS FROM APPLICANT: 
      COMPLETED   COMMENTS 
COMPLETED APPLICATION  
LICENSE FEE     
CONSENT FORM    
RECORDS CHECK FROM POLICE  
FINGERPRINTS/PHOTO 
EMPLOYMENT HISTORY 
3 LETTERS OF REFERENCE 
MEDICAL CERTIFICATE 
CERTIFICATE OF SCHOOLING 
SIGNED RECEIPT OF CODE 
GA BOARD OF MASSAGE THERAPY  
 
 
 
 
OFFICE USE ONLY: 
RESULTS OF FINGERPRINTS: 
______________________________________________________________________ 
 
RESULTS OF BACKGROUND CHECK: 
_______________________________________________________________________ 
       
AGENDA DATE: ________________________  APPROVAL DATE: ________________________ 
 

  
  
  
  
  
  
  
  
  
  
  



                                                                                             
  City of Kennesaw                              

                                                                                                                                2529 J.O. Stephenson Avenue 
                                                                                                                                 Kennesaw, GA 30144         

                                                                   770-424-8274   
                                             770-429-4559- Fax 

www.kennesaw-ga.gov 
 
 

APPLICATION FOR MASSEURS,  MASSAGE PARLORS AND 
MASSAGE THERAPIST 

 
Date___________________________ 
 
Name of Applicant___________________________________________________ 
 
Address of Applicant_________________________________________________ 
 
__________________________________Phone #_________________________ 
 
Social Security #____________________Date of Birth______________________ 
 
Business Name_____________________________________________________ 
 
Business Address___________________________________________________ 
 
_________________________________Phone #__________________________ 
 
TO: MAYOR AND CITY COUNCIL MEMBERS 
 
The undersigned, _________________________________, does hereby apply for 
a license for the purpose of engaging in the business trade or profession of a 
masseur and or massage therapist and pursuant thereto certifies the following to 
be true and correct: 
 
1) Applicant has been fingerprinted by the Kennesaw Police Department at 
least ten (10) days prior to any license being issued. 
 
2) Employment History – (Names and addresses of all employers): 
 
NAME     ADDRESS     TELEPHONE 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
3) If the applicant is a corporation the address or addresses of such 
corporation is as follows: 
__________________________________________________________________ 
 
__________________________________________________________________ 



 
 
Names and addresses of the agents and employees of said corporation for the last 
two (2) years immediately prior to the filing of this application as follows: 
 
NAME     ADDRESS     TELEPHONE 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
4) Applicant attaches a current health certificate executed by a medical doctor (M.D.). In 
the event the applicant is a corporation, it shall furnish two (2) certificates for each of its 
agents or employees actually engaged and working under such license. 
 
5) Applicant attaches a photo static copy of the diploma of graduation from a bona fide 
registered School of Massage and said diploma must demonstrate that the applicant 
attended a course of study of not less than six (6) months and that the curriculum 
conformed to Section 9-7-2 of the Ordinance of the City of Kennesaw, Subsection (3). 
 
6) That the applicant furnishes signed letter of reference from at least (3) currently 
qualified and registered voters of the City of Kennesaw who are of good moral 
character. 
 
7) That the applicant and no employees of the corporation, should it be a corporation, 
have any police record. 
 
The undersigned certifies that it has received a copy of this chapter or the ordinance 
from which this chapter is derived and understands the hours of operation allowed for 
this business or profession. 
 

So certified, this _______ day of ________________, 20____. 
 

_________________________________ 
Applicant 

 
 
 
 
Sworn to and subscribed to before me, 
 
This the _____ day of __________, 20____. 
 
___________________________________ 
Notary Public 
 



 
 
 
 

 
 
 
 
 

CONSENT FORM 
 
 
I HEREBY AUTHORIZE THE CITY OF KENNESAW POLICE DEPARTMENT TO RECEIVE ANY 
CRIMINAL HISTORY RECORD AND OR DRIVERS HISTORY RECORD INFORMATION 
PERTAINING TO ME WHICH MAY BE IN THE FILES OF ANY STATE OR LOCAL CRIMINAL 
JUSTICE AGENCY IN THE STATE OF GEORGIA FOR THE PURPOSE OF OBTAINING A 
MASSAGE THERAPIST LICENSE FOR: 
 
 
 

__________________________________________________. 
NAME OF ESTABLISHMENT 

 
 
 
FULL NAME (PRINTED) 
 
 
 

ADDRESS 
 
 
_______  _______  __________                ______________________________________ 
  SEX     RACE      DOB                                           SOCIAL SECURITY NUMBER 
 
 
     ______________________________________ 
      SIGNATURE OF APPLICANT 
 
 
_____________________________ ______________________________________ 
NOTARY     DATE 
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